By the age of 12, our clinic personnel plan to routinely offer your adolescent an opportunity to speak privately with our providers during their visit to the clinic. We will discuss adolescent rights with respect to consent and confidentiality, including the laws regarding these issues in the state of Florida and the limits of confidentiality.
In general, consent from a parent or legal guardian is required in order to provide general medical services to a minor (defined as anyone less than 18 years old). However, there are certain situations in which a minor may be able to consent to his or her own medical care. This is true, for example, in the case of a minor who has the permission of a circuit court judge or in the case of a minor who is married or has been married.
There are a few other unique situations in which a minor may consent to ones' own confidential health care including evaluation and treatment of sexually transmitted diseases and substance abuse treatment. Additionally, there are certain situations in which a minor who is 13 years of age or older may consent to confidential mental health diagnostic, evaluative, and counseling services in the case of an emotional crisis but not to exceed two visits in any 1-week period before involving a parent or legal guardian.
Additionally, as per Florida statutes, a minor may consent to ones' own maternal health and contraceptive information and services if the minor is married, pregnant, has the consent of a parent or legal guardian, or if the patient may suffer probable health hazards if such services are not provided in the opinion of the physician.
In general, if an adolescent has the legal right to consent to health care related to a certain issue, then that issue is confidential. However, if there are ever concerns for the immediate safety of the adolescent patient or others, then this information may be shared with the necessary authorities.
Upon reaching the age of 18, the young adult may consent to all types of medical care, and that care will be confidential. Only in the case of imminent concerns for danger to self or others would the necessary authorities be contacted.
At the Center for Pediatric and Adolescent Medicine, we look forward to sharing the joys with you as your child grows throughout adolescence into happy and productive young adults. We are here to support your family through the more trying times of adolescence. We value parental involvement, and we encourage open communication between our adolescent patients and their families. We thank you to trusting us with your adolescent's medical care.
P H Q -9 m o d i f i e d f o r A d o l e s c e n t s ( P H Q -A )
Name: Clinician: Date:
Instructions: How often have you been bothered by each of the following symptoms during the past two weeks? For each symptom put an "X" in the box beneath the answer that best describes how you have been feeling. Or the opposite -being so fidgety or restless that you were moving around a lot more than usual? 9. Thoughts that you would be better off dead, or of hurting yourself in some way?
In the past year have you felt depressed or sad most days, even if you felt okay sometimes?
□Yes □No
If you are experiencing any of the problems on this form, how difficult have these problems made it for you to do your work, take care of things at home or get along with other people? Other: ________________________________________________________
